FRESH FRUIT AND VEGETABLE PROGRAM

GRANT APPLICATION INSTRUCTIONS
SCHOOL YEAR 2018-2019

Fresh Fruit and Vegetable Program (FFVP) applications for school year 2018-2019 must be fully
submitted online, with the signed participant agreement form, no later than April 16,2018.
Schools will not be able to submit an application or upload the signed participant agreement
form after this date. Make sure to read through all of the instructions before starting the
application. As a reminder, the FFVP grant must be applied for annually. Multiple schools from a
district may apply; however, a separate application must be submitted by each school and not all
applicants are guaranteed to be awarded.

Applications Must Include

e Aplanfor implementation and operation of the program that includes a partnership with
one or more entities that provide non-federal resources for the acquisition, handling,
promotion, or distribution of fresh fruits and vegetables; or other
support that contributes to the purposes of the program, such as
nutrition education;

e Anagreement form signed by the food service director, the school
principal, and the district superintendent or equivalent positions as
determined by the school; and

e Ashow of a continuing emphasis on student health and wellness.

You may exit the application at any time and re-enter it prior to the deadline date. The
information that is entered into the application is saved automatically after clicking
“Continue” at the bottom of each page.

To gain access to a submitted application prior to the deadline, contact one of the Wisconsin
FFVP coordinators listed below. The “Site Application Preparer/Enterer Information” page
will need to be completed each time the application is re-entered.

Note that the online services site will time-out if remaining on a page for too long as a
security measure. If that happens, you will lose the information entered on that screen and
will need to log back in and re-enter the information. Please use these instructions to plan
responses before logging into the online application.

If you have any questions, comments, or problems during the application process, please
contact:

Dana Colla, MS, RDN, CD Claire Koenig, MPH, RDN, CD
Public Health Nutritionist Public Health Nutritionist
(608) 267-9206 (608) 266-3079

dana.colla@dpi.wi.gov claire.koenig@dpi.wi.gov
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Overview of Program Eligibility

. Schools must operate the National School Lunch Program (NSLP).

. Schools must have 50% or higher free and reduced-price meal eligibility. This will be based
on October 2017 data.

. Schools implementing the Community Eligibility Provision (CEP) must use their individual
school’s Identified Student Percentage (ISP) multiplied by 1.6 to estimate the percentage of
students eligible for free and reduced-price meals. The individual school ISP can be located in
your most recently approved CEP application letter. If you need assistance identifying the
individual school ISP, contact Jessica Schultz at jessica.schultz@dpi.wi.gov.

e |f your agency only has one school participating in CEP, there is no separate individual
school ISP.

e Note that the individual school’s ISP multiplied by 1.6 is used by CEP schools to
determine eligibility for FFVP. However, only the individual school’s ISP number needs to
be entered into the actual application. See pages 7-8 of this document for more
information.

. Schools must be elementary schools or have the ability to separate out elementary students
ina K-12 program.

. Schools must be a Team Nutrition school.

e Tocheckifaschoolis already a member of Team Nutrition, go to the Team Nutrition
Schools page. For best search results, search by zip code or city and state. After you click
on “Search,” the results will appear grouped by state below the search form. Click on
“Wisconsin” to see all of the schools matching your search terms. If you believe you have
previously enrolled in Team Nutrition but are not found in the database, please re-enroll.

e Tojoin Team Nutrition for free, complete the Team Nutrition School Form.

. Schools must agree to offer fresh fruits and vegetables to all enrolled students free of charge
during the school day, a minimum of two days per week, at a time other than meal service
periods.

. Schools must develop budgets for the first and second allocation of the grant and submit
monthly claims on time to be eligible for reimbursement of program expenses.

. Schools must agree to abide by all of the requirements for administering the FFVP as stated
in Section 19 of the Richard B. Russell National School Lunch Act as well as adhere to all
guidance and regulations provided by the United States Department of Agriculture (USDA)
and the Wisconsin Department of Public Instruction (DPI).

BEFORE APPLYING:
Schools are advised to read through the USDA’s FFVP Handbook.
A variety of other program resources can be found on DPI's FFVP webpage.
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Logging into Wisconsin Child Nutrition Programs Online Services

1. Gotothe Wisconsin Child Nutrition Programs Online Services webpage.

2. Click on the “Online Services Log-in” button that lists “Fresh Fruit and Vegetable Program
(FFVP)” below it.

WISCONSIN CHILD NUTRITION PROGRAMS WISCONSIN CHILD NUTRITION PROGRAMS ONLINE SERVICES

By Wisconsin C hild Nutrition
Programs Online Services

Wisconsin Child

Nutrition Programs Online Services

Online Services |
USDA Foods

Online Services Log-in Online Services Log-in Ordering System

Claim Submission

Deadlines Click on the button to order

Child and Adult Care Food + At-Risk/Emergency Shelter USDA Foods
Program (CACFP)

Federal & State Grant

Contact . .
ontacts + Child Nutrition Program
+ FN5-10 Report Report Aids Regisber
Quick links + National School Lunch + Fresh Frui_‘tand.‘a’ege‘cable Please make sure you have
Program Program (FFVP) completed your banking

Community Nutrition Team information at the Aids

+ School Breakfast Program * Menu Certification . .
Banking System to receive
School Nutrition Team + School Nutrition Program + Paid Lunch Price Report payments via ACH (direct
Annual Financial Report o i deposit) from DPI. This
. + Verification Cellection .
School Nutrition Team - Special Milk P Report includes all payments from
B « Special Milk Program .
Instruction Manuals . ¢ DPI, not just those for Food
« Summer Food Service Service. The only exclusion
Program would be payments received

. ) . for the Choice Program.
« Wisconsin School Day Milk

Program (WSDMP)

3. You will be taken to a log-in screen where you will enter your agency code (do not use hyphens
or spaces; use only the numerals in the agency code) and your agency specific password. If you
do not know your agency code and/or password, contact your Food Service Director or
Authorized Representative as listed on the school nutrition contract.

Online Services Log-in

Community and .
School Hut il Password |

PROGRAMS
Wincowem DFI

Submit

]
]
]
]
]
]
]
Agency Code | :
]
]
]
]
]
]
|
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Navigating the Menu Options

1. Select the “School Nutrition Program” tab,

PUBLIC INSTRUCTION

Logout

1

|

School Nutrition Program | Community Nutrition Program | Logout :
|

School Nutrition Program :: Reports Other Services SFA Verification :
|

| ]
| ]
: School Nutrition Program | Community Nutrition Program | Logout :
| ]
: School Nutrition Program > Grants Fresh Fruit Vegetable :
| ]

[

5. Alist of all elementary schools on the School Food Authority’s (SFA) school nutrition
contract will be displayed. Multiple schools from the same SFA can apply, but a separate
application is required for each school. This page will also show you the date the application
was submitted and the status of the application. If an application for school year 2018-2019
has not been submitted yet, these columns will appear blank. See the next page of this
document for a sample screenshot.



Submitting an Application

1. Select the school you would like to submit an application for and click “Continue.”

Select school to continue

School Name Address Last Application Submitted On Application Status
300 North 4th Street
Bayfield School - Bayfield WI 548140001
Ls Pointe El LaPointe WI 54850 P

] )
] )
] )
] )
] )

|
: PO Box 150 1
] ]
] ]
] ]
] ]
] ]
] ]

Hcommu[

..> Grants = Fresh Fruit Vegetable> Application/Budget 2018-2019 Submit Site Application

3. Thefirst page of the application gathers general information about your SFA. Some of this
information will auto-populate directly from your SFA’s 2017-2018 online school nutrition
contract. If any of the information that auto-populates is incorrect, the online contract may
need to be updated. When a drop down list is available, select your response from the list
provided. See the next page of this document for additional details.

School Food Authority Information (SFA)

School Food Authority [Bayfxeld School District

Street Address {200 North 4th Street City [Bayfield

State |WI Zip 54814

CESA No |12 DUNS No |100082114

Food Service Director Information

Food Service Director

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
= = | emrree——e——- | o prr———
: Email Address |nitin.Pericherla@dpi.wi.gov Phone Area/No [7157793201 Fax Area/No |[7157795268
: Authorized Representative
I —
| Authorized Representative
1
: Title | District Business Manager v
: Email Address !Nitin.PericherIa@dpl.wi.gov Phone Area/No 7157793201 Fax Area/No |7157795268
| District/SFA Administrator Enter contact
: District/SFA Administrator information for the
' Title v _ District/SFA
i > . e
| Email Address Phone Area/No Fax Area/No Administrator here.
I T
: Street Address City 1
1
: State Y| Zip 1
: Program Coordinator Information Enter contact
i Program Coordinator or Contact Person _ information fOf' the
I Title id SFA’s FFVP Program
: Email Address Phone Area/No Fax Area/No Coordinator here.
: Street Address City :
: State v| zip i
r
. )
I I
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District/SFA Administrator: You will need to enter contact information for your
District/SFA Administrator or equivalent. Note that the District/SFA Administrator may
be different than your SFA’s Authorized Representative.

Program Coordinator: The person that is entered as the FFVP Program Coordinator
will be the main contact for the program in your SFA. If several schools in your SFA are
applying for the program, you will have the opportunity to designate a site specific
program coordinator later on in the application.

Enter the remaining information and then click “Continue” to proceed.

4. Onthe next page, fill in the contact information for the person that is submitting the
application. A valid email address is required. Automatic emails related to the status of the
school’s application will be sent to the email address provided here. Click “Continue” to
proceed after the information for the application preparer has been entered.

[site Application Preparer/Enterer Information]

Flease fill in all requested information. This information may be used to contact the school with
questions regarding the application

First Mame Last Name
Phone Mumber Extension

Email Address

CE)
e %

5. The next page gathers general information about the site that is applying. A screenshot is
provided on the following page of this document.

The site name and address will auto-populate from your online school nutrition
contract. If this information is changing in school year 2018-2019, you have the option
to enter changes under “Site Information if different from contract (optional).” Note that
this area should be left blank if there are no changes.

Principal Information: Enter contact information for the site’s principal.

Program Coordinator Information: The Program Coordinator information that was
entered on the district general information page will auto-populate here. Leave the
information as it is if the district Program Coordinator is the same as the school Program
Coordinator. If you would like to designate a different Program Coordinator for this
school, you will be able to delete the information that auto-populated and replace it with
different contact information.
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Site General Information

Site Information

School Name IBayﬂEId School

Street Address |3DD North 4th Street

State |WI Zip |548140001

School Mame

Street Address City
State A Zip

Principal Information

Principal Name

Email Address Phone Area/No

Program Coordinator Information

Program Coordinator or Contact Person |Apple N. Banana

Title | Director of Nutntion Services v
Email Address apple@bananas.com
Street Address 123 M. Pineapple Street

State | Wisconsin r

Zip 11111

Phone Area/No [1234567890

City |Broccoli

City |Bay‘ﬁeld

Site Information If different from contract(optional). Leave blank if no change.

Optional

Required

Fax Area/No

Enter Site program coordinator information here if different from the district program coordinator.

Editable

Fax Area/No 0987654321

[ L el e e e T X R e e

6. The next page collects meal details for the applicant school. Descriptions of the required
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information can be found on pages 8 and 9 of this document. Once all of the information has
been filled in, click “Continue” at the bottom of the page.

Meals Details

Team Nutrition School
Building Type
Building Grade Levels Served

Building Enrollment

Are the grade levels served FFVP at this site different than the building grade levels?
Grade Levels Served FFVP

Enrollment of Grade Levels Served

Explanation, if different from building grade levels and building enrollment.

Does this site participate in the Community Eligibility Provision(CEP)?

CEP ISP (see application instructions for more details)

Mo.of Children in grade levels served Approved for
(from Cctober)

Meals Offered (Check all that apoly)

‘ Yes Mo

Elementary School

From |KG To |05

(Check this box if Building Grade levels and FFVP grade levels are same)

‘ From To

Yes [If yes, enter this sites CEP Identified Student Percentage(ISP) below.]

No [If no, enter free and reduced price meal data below.]

%

Fres Meals

Reduced Price Meals

NSLP
SEP
After School Snacks

Fe——-

'CONTINUE



Team Nutrition School - Participating schools are required to be a Team Nutrition
school. Return to page 2 of this document for more details. Once it has been determined
that the applicant school is a member of Team Nutrition, click “Yes.”

Building Type - This information will auto-populate from the online contract.

Building Grade Levels Served - This information will auto-populate from the online
contract.

Building Enrollment - Enter the total student enrollment as of October 31, 2017 for the
applicant school based on the grade levels that have auto-populated from your contract.

Are the grade levels served FFVP at this site different than the building grade levels? If
the building grade levels and the building enroliment are the same grade levels and
number of students that will be served FFVP, click this box. The building grade levels

and building enrollment will automatically populate the areas for grade levels served
FFVP and enrollment of grade levels served. The “Explanation” box should be left blank.

If the grade levels that will be served FFVP are different than the building grade levels,
do not click this box. Manually enter grade levels that will be served FFVP and the
enrollment of grade levels served. Provide a detailed explanation of why the grade
levels that will be served FFVP are different than the building enrollment. If your school
auto-populates from your contract as a K-12 building, you will want to take advantage
of this feature and specify what grades will be served FFVP. If your site pullsin as a K-8
building, but the older students are not considered elementary students, you will need
to indicate that here. FFVP may be offered to pre-kindergarten students considered
enrolled in the elementary school who are present during snack time

Does this site participate in the Community Eligibility Provision (CEP)? If this school
does NOT participate in CEP, click “No.” The CEP ISP box below will be disabled and
“No. of Children Approved for” free meals and reduced price meals will need to be
completed.

If this site participates in CEP, click “Yes.” The individual school’s Identified Student
Percentage (ISP) must be entered on the line below and the boxes for “No. of Children
Approved for” will be disabled, indicating that these boxes do not need to be completed.
More information about CEP can be found on our Community Eligibility Provision
webpage.

CEP ISP (see application instructions for more details) - If “Yes” was selected above,
enter the applicant school’s individual school ISP. The most recently approved
individual school ISP must be used and should go out to three decimal places. Do not
enter the individual school’s ISP multiplied by 1.6; make sure to only enter the individual
school’s ISP. Additionally, do not enter “%” as this will cause an error message. For
questions about CEP, contact Jessica Schultz at 608-266-3296 or

Karrie Isaacson at 608-266-2416.


https://dpi.wi.gov/school-nutrition/national-school-lunch-program/community-eligibility

e No. of Children Approved for Free Meals - If the applicant school does not
participate in CEP, report the number of elementary students at the applicant school
that were approved for free meals as of October 31, 2017.

¢ No. of Children Approved for Reduced Price Meals - If the applicant site does not
participate in CEP, report the number of elementary students at the applicant school
that were approved for reduced price meals as of October 31,2017.

e Meals Offered (Check all that apply) - Select which child nutrition programs your school
offers (NSLP = National School Lunch Program, SBP = School Breakfast Program).
Schools must participate in the NSLP to be eligible for the FFVP.

7. The next page requires you to enter information for the other personnel associated with the
FFVP at the applicant school. To add personnel, click on “New Record.” You must add at least
one contact person here. We encourage you to include contact information for the person
that will be responsible for completing financial paperwork as well as those that will be
responsible for menu planning, purchasing, preparation and distribution, nutrition education,
and promotional activities.

lAdd contact information for personnel associated with FFVP at this site. Click 'New Record' to add a new person and indicate which FFYP activities they will be responsible for.

)
)
)
)
” Name || Title || Email Address “(—.ngne No || Extension || Responsibilities ”I
N )
| |retiokn CONTINUE '

)

)

8. The following screen will appear after clicking “New Record.” Enter all required information
for the staff member and click “Save.” Continue adding new contacts using the “New Record”
option. When you are finished adding contacts, click “Continue.”

Provide information for all responsibilities. Te modify infermation, change data and click sawve button. To delete the record click
delete.

First Name

Last Name

Title v

Email Address

Phone No

Responsibilities
(You can add maximum of six responsibilities)

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
Extension :
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
J



9. The next page requests information about large equipment. Leave this page blank if no large
equipment purchases are anticipated.

e Large equipment is defined as a single piece of equipment costing $250 or more.

e |f your school anticipates purchasing any large equipment for the FFVP with program
funds, list the equipment item(s) on this page. Add a piece of equipment to the list by
clicking the “New Record” button. Enter the name of the piece of equipment and the
anticipated cost. When entering the cost, enter just the number and do not include a
dollar sign. Click “Save” after filling in the requested information. Use the “New Record”
option to add additional equipment pieces if needed.

0 If your school anticipates purchasing any large equipment for the program, list the equipment itemis) on this page. Add a new piece of equipment to the list by clicking the 'New Record' button. To remove a piece
) of equipment from the list, click on the Equipment Name and click the 'Delete’ button. Listing equipment on this page is for application review purposes only and does not indicate that the equipment will be
] approved for purchase. Leave this page blank if no large equipment purchases are anticipated.

|
|
|
|
b Equipment Name N\ I Equipment Cost I
]
)
)
)

] [ NEW
H |_|recorn CONTINUE

Provide the 'Equipment Mame' and 'Equipment Cost' for the piece of equipment you wish to
purchase. Flease note that Equipment Costs may not exceed 10% of the Allocation Total. If your
application is approved you will be asked to submit an equipment justification from explaining the
need for additional equipment.

Equipment Name

Equipment Cost (Costs may not excesd 10% of Allocation Total)

e Toremove a piece of equipment from the list, click on the Equipment Name and click the
“Delete” button.

e Listing equipment on this page is for application review purposes only and does not
indicate that the equipment will be approved for purchase with grant funds.

e Note that any equipment costing $250 or more that is purchased for the program must
receive approval from the Wisconsin Department of Public Instruction to be eligible for
reimbursement. Obtaining pre-approval is strongly recommended prior to purchase of
equipment. No equipment will be approved for reimbursement without a completed
Equipment Justification Form. More information about this form will be available at the
beginning of school year 2018-2019.

e Click “Continue” when ready to proceed with the rest of the application.
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10. The next section requests information about the plan for the FFVP and your current school
environment. See the following page in this document for descriptions of the required
information. After all information has been entered, click “Continue” at the bottom of the
screen to continue with the application.

Indicate your plan for snack distribution by selecting from the follow options. Check all that apply.

Service Days Monday Tuesday Wednesday Thursday Friday

Service Time Marning Afternoon

Delivered By Student Teacher Parent Volunteer Food Service Staff
Snack is located centrally, not delivered Cther Specify

Indicate what date you anticipate starting the program on

Program Start Date : _:"]

Indicate activities planned for advertising and promoting the program. Check all that apply.

Posters/Banners Food Tasting School Day Announcements
Display Case Assembly Other Specify
Mewsletter/Flyer Local News

Indicate activities planned for nutrition education in the program. Chack all that apply.

Mutrition Education Lessons Classroom Discussion/Activity
Community Mutrition Educators Curriculum Using Fruits and Vegetables
Wisit by Local Farmers Other Specify

Describe how your school is currently fostering a healthy school environment and how the FFVP supports your schools wellness
policy. Include any partnerships you have or plan to have with one or more entities that provide nonfederal resources for acquiring,
handling, promoting, distributing or teaching about fresh fruits and vegetables that contribute to the purpose of the program. Also
include any plans to purchase fresh produce from local growers and farmers.

Is there any additional information you would like us to know when considering your application?

Hcomrlmt
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Service Days - The FFVP must be served a minimum of two days per week. Indicate
which days FFVP will be served at the applicant school.

Service Time - This must be at a time other than the SBP or NSLP. If some grades will be
served in the morning and some will be served in the afternoon, you can select both.
Remember that FFVP cannot be served before or after school.

Delivered By - Check who will deliver the snack or if students will come to a central
location.

Program Start Date - Use the calendar icon to select the date you anticipate starting
FFVP snack service at the school that is applying. Schools are expected to start serving
no later than the first full week of school.

Indicate activities planned for advertising and promoting the program - Check all that
apply. It is important that efforts are coordinated to inform principals, teachers, school staff,
students, and parents about the FFVP. It is a requirement that the program must be
advertised and promoted in the school community.

Indicate activities planned for nutrition education in the program - Check all that
apply. Please note, nutrition education is critical to the program’s success; however,
grant funds cannot be used to pay for it. Free resources are available on our website and
through the USDA’s Team Nutrition.

Describe how your school is currently fostering a healthy school environment
including any partnerships your school has (at least one) - For the FFVP to be
successful, it needs to be fully supported by school officials and staff who believe in
working towards a healthy school environment. Describe how your school is nurturing a
healthy school environment, how it evaluates its progress, and how the FFVP will help
take your healthy school environment to the next level.

In addition, list non-federal entities that your school will work with to implement and
operate the FFVP. Non-federal resources include, but are not limited to, PTA/PTO, local
produce companies or grocery stores, culinary and/or life skills students, local dietitians,
fruit or vegetable bureaus, and Cooperative Extension Agents. Local farmers and
growers are a non-federal resource, and the USDA highly encourages schools to work

with local growers to procure fruits and vegetables.

It is recommended that you prepare what you want to type into this box and the
following box before reaching this page. The page will time out after an extended
period of time and typed responses will not be automatically saved. Consider
typing answers in a blank word document and then copy/paste the responses into
the application. Note that these text boxes are limited to 4,000 characters each.
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11. On the next page, you will have to complete a budget request for the first allocation of the

e Additional Information: If there is any additional information you would like us to know
and did not already enter, provide it here. This is an optional field and does not have to

be completed.

program. All applicant schools must request funding for the first allocation of the program.

Allocation A budgets of $0 will not be approved.

Allocation A - Budget Summary

Budget: Complete a budget request for the first allocation of the program. Refer to the application directions available online at

http://dpi.wi.gov/school-nutrition/ffvp for details and restrictions.

Item

Operating Costs
Operating Labor (Salaries & fringe benefits for food preparation employees)
Food/Other (Total)
Fruits and Vegetables
Non-Fruit/Vegetable Foods (Low fat or fat-free dips)

Mon-Food Items (serving bowls, cleaning supplies, delivery charges, etc.)

Administrative Costs (limited to 10 percent of total grant)
Administrative Labor (Salaries & fringe benefits for employees administering the program)

Large Equipment (Single item costing $250 or more)

5

5

Allocation Total %

Budget Request

Hcomrmf

The first allocation (Allocation A) will be awarded for July 1-September 30, 2018. Due to

the majority of the first allocation period occurring during the summer, the first allocation is

limited to no more than 15% of the school’s total grant award. To estimate the total grant

award for the applicant school, multiply the number of students enrolled at the school that

will be receiving FFVP (as entered previously on the application) by $50. This is a rough

estimate of your anticipated total grant award (Allocation A and B). For more details about

creating a budget, refer to the resources posted on our FFVP webpage. Funding reserved
for the first allocation of the program must be obligated by September 30, 2018. Funding

from Allocation A will not roll over into Allocation B.

e Determination of your first allocation award should be based on program start date,

days of snack service, and equipment or supplies needed.

e Allawarded schools will be required to begin FFVP snack service at the beginning of the

school year. Schools that do not start the program at the beginning of the school year

may be withdrawn from the program.

¢ Round budget amounts to the nearest whole dollar amount. Do not use special
characters when entering budget amounts like dollar signs or decimal points. If you do

not anticipate using grant funding during the first allocation for certain budget line

13
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items, enter “0.” A number must be entered on each budget line or you will receive an

error message.

e Typical Allocation A funding requests will likely be 5-10% of your total grant award. If
you are unsure of how to estimate the amount to budget for your first allocation,
multiply your elementary school enrollment participation in FFVP by $5. This will give

you approximately 10% of your anticipated grant award.

e Asyou planyour budget, remember that administrative costs must be kept below 10%
of your total grant award and all non-food costs (including administrative costs) must be
kept below 20% of your total grant award.

e Anapproved budget for Allocation A is a requirement of the application process.

Budgets will be reviewed with the submitted application, and schools will be notified if
revisions are required. There will be a limited window of time to make budget revisions.

If aschool is notified that a budget revision is needed, but the budget revision is not

made within the given timeframe, the application will not be accepted.

e Abudget request for the second allocation of the program (Allocation B) is NOT

submitted with this application. If an applicant site is awarded the grant, the site will be
notified of the need to submit an Allocation B budget at a later date.

12. Next, read the certification information. After reading and agreeing to this statement, click
the box next to “l agree to Certification” and click the “Submit” button.

CERTIFICATION

+ WE, THE UNDERSIGNED, CERTIFY that the information contained in this application

i= complete and accurate to the best of our knowledge; that the necessary assurances
of compliance with applicable state and federal statutes, rules, and regulations will be
met; and, that the school designated in this application is authorized to administer this
grant.

WE, FURTHER CERTIFY that the assurances listed above have been satisfied and that]
all facts, figures, and representations in this application are correct to the best of our
lenowledge.

+ This certification is required by the regulations implementing Executive Order 12549,

Debarment and Suspension, 34 CFR part 85, Section 85.510, Participant's
responsibilities. The regulations were published as Part VII of the May 26, 1988,
Federal Register (pages 19160-19211). Copies of the regulations may be obtained by
contacting the person to whom this application is submitted.

o The prospective lower tier participants(s) certifies, by submission of this
application, that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

o Where the prospective lower tier participant is unable to certify to any of the

statements in this certification, such prospective participant shall submit an
explanation to the School Nutrition Team.

‘ I agree to Certification
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13. After clicking “Submit,” you will see an automatic notification that your site application has
been successfully submitted. However, this is not the final step. Once the application has
been submitted, you MUST upload the signed agreement form for your application to be
considered complete. Select the “Click Here to Download & Upload the Agreement Form” to
continue.

You must submit a signed agreement form (use the below link) in order for your
application to be complete,

‘ Click Here To Download & Upload the Agreement Form

Click Home page button to go back to home page or click logout at top right corner to exit
application completely.

Downloading and Uploading the Participant Agreement Form

1. If you have not already printed the agreement form, use the “Click Here to Download the
Agreement Form” link. The form will be downloaded to your computer as a Microsoft Word
document. You will be able to type information into the data collection boxes if desired.
Otherwise, the entire form can be completed by hand. Regardless of which method is used,
the form will need to be printed in order to obtain signatures. Please note that your
application is not complete until you upload the signed agreement form.

Download, print,
Note: Upload signed agreement forms anly. Click Here to Download the Agreement Form _ and complete the
form.

Upload Agreement Form

Select Signed Agreement Form to Upload: | Choose File | Mo file chosen

| Upload |

2. Onlyoneformisrequired per SFA. However, the principal from every school in the SFA that
is applying for the program will need to sign the form. Please allow time for gathering the
signatures. The signed form will need to be uploaded to each application for every school in
the SFA that is applying for the grant.
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3. Below is ascreenshot of the information that is displayed at the top of the form. You will
know that you have the correct copy of the form to use by looking at the “Grant Period” box.
This should read 07/01/18-06/30/19.

i Grant Program Grant Period :
: Fresh Fruit and Vegetable Program (FFVP) 07/01/18 — 06/30/19 - :
: I. GENERAL INFORMATION i
: School Food Authority (“SFA") Name SFA Address Street, Gity, State, Zip :
! :
| SFA Code i
O !

4. Read the form thoroughly and be sure to complete both pages.

e The first page requires general information pertaining to the SFA including SFA name,
agency code, and address. The agreement and certification statements must be read
carefully. At the bottom, there is space for the SFA Administrator and Food Service
Director to sign. Note that the “SFA Administrator” may be different from your SFA’s
Authorized Representative as identified on the school nutrition contract. In public
districts, the SFA Administrator is your District Administrator or Superintendent. In
private schools, the SFA Administrator will likely be your School Administrator.

e Thesecond page is titled “Attachment A” and provides space to write in school-specific
information such as school name, school address, and the name of the school’s principal.
Only list the schools that are applying for FFVP and not all schools in the SFA. For the
form to be considered complete, the principal from each applicant school must sign this
form. There is enough space on Attachment A to accommodate information for 9 schools.
If more space is needed, Attachment A can be photocopied and as many copies as needed
may be attached; however, all copies must be scanned and uploaded as one document.

Page 2 P1-6101-Agree

ATTACHMENT A
GRANT PROGRAM PARTICIPATION AGREEMENT
SCHOOLS APPLYING FOR GRANT FUNDING

|
|
|
|
|
|
|
|
Grant Program: Fresh Fruit and Vegetable Program :
|
School Name School Address Street, City, State, ZIP |
|
|
|
|
|
|
|
|
|
|

MName of School Principal Signature of School Principal Date Signed Mo./Day/Yr.
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5. After reading the agreement form and obtaining the needed signatures, scan the complete
and signed form, save it as a PDF file, and click the “Choose File” feature to find the correct

file to upload. After selecting the scanned file, click “Upload.”

Mote: Upload =signed agreement forms only. Click Here to Download the Agreement Form

Upload Agreement Form

Select Signed Agreement Form to Upload: | Choose File | Mo file chosen -

document as a PDF. Use
< | Upload | > “Choose File” to select the

Scan and save the signed

file and click “Upload.”

e If youexit the application before completing this process, you can access this screen again
by using the “Upload/Download Site Agreement Form” tab from the “Application/Budget

2018-2019” navigation bar. A link to the agreement form is also available on the FFVP

webpage.

e Once you have submitted the application and agreement form, you can 1) view the
uploaded file, 2) submit an application for another site in your school district, or 3) click

logout.

File has been uploaded successfully.

Click Here to see the uploaded file. If this iz not the Correct File, Upload it again from
Menu Options

Click Here to submit another application

Click Home page button to go back to home page or click logout at top right corner to
exit application completely.

Your application is considered complete when:
1) the online portion has been submitted, and
2) the completed agreement form has been uploaded.

Incomplete applications will not be considered. The deadline to submit the
application and the signed participant agreement form is April 16,2018.

ULl &
INSTRUCTION
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